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U.S. EPA REGION 1V

SDMS

POOR LEGIBILITY

PORTIONS OF THIS DOCUMENT MAY BE
DIFFICULT TO VIEW DUE TO THE QUALITY OF
THE ORIGINAL.

" TO MAKE THE DOCUMENT READABLE, TRY
ONE OR MORE OF THE FOLLOWING:

From the Displays Settings in Windows Control Panel:
I. Set the Color Quality to the highest available: 24 bit or 36 bit.
2. Increase or decrease the Screen resolution.

From the Monitor/Display Controls:

I. For dark image page increase the bnghtness and decrease the
contrast.

2. For light image page, decrease the brightness and increase the
contrast.

** PLEASE CONTACT THE APPROPRIATE RECORDS CENTER TO VIEW THE MATERIAL**
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